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e même podo-orthésiste. Nous avons étudié prospectivement le taux de récidive
’ulcère plantaire.
ésultats.– Quatre-vingt-cinq pourcent des 54 patients avaient un ulcère plan-
aire dont la durée de cicatrisation était de 241 jours en moyenne ont tout
icatrisé avant l’appareillage. Les données démographiques étaient : âge moyen
8 ans, âge diabète 18 ans, 98 % de diabète de type 2, IMC : 28, 23 pieds droits,
1 pieds gauches, dix pieds de Charcot bilatéraux. Quatre-vingt-douze pourcent
vaient une déformation situé au médio-pied. Résultats avec un recul moyen de
82 jours : la durée moyenne de port des chaussures était de sept heures, 2 %
e décès, 2 % amputation majeure, 2 % amputation d’orteil et 91 % des patients
’ont pas eu de récidive d’ulcère plantaire.
onclusion.– La récidive d’ulcère plantaire des pieds de Charcot peut être évitée
ar l’appareillage par chaussures orthopédiques faites dans une équipe spéciali-
ée dans la prise en charge du pied diabétique. Cela permet d’éviter la correction
hirurgicale de ces pieds de Charcot très déformés qui est grevée de lourdes
omplications.
oi:10.1016/j.rehab.2011.07.524
O18-012–FR
ntérêt pour le médecin généraliste et l’inﬁrmière libérale
e l’intégration d’une photographie numérique dans le
ourrier de consultation pour le suivi des plaies chroniques
e pieds diabétiques. Projet de télémédecine
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hoto de plaie
es troubles trophiques du membre inférieur en particulier chez le diabétique
eprésentent un problème majeur de santé publique, avec une évolution sou-
ent chronique, rendant difficile et coûteuse la prise en charge [1]. Des études
ontrent que la prise en charge de patients intégrés dans un programme de
élétransmission de photographies de plaies à distance améliore les résultats
liniques et financiers [2].
ne consultation multidisciplinaire sur le pied vasculaire a été débutée au centre
ospitalier de Saint-Nazaire, avec un courrier adressé au médecin généraliste du
atient, comportant une photographie de la plaie ainsi qu’un courrier adressé
ux cabinets infirmiers.
ous avons collecté par l’envoi de questionnaires aux médecins généralistes et
nfirmières libérales du territoire de santé de Saint-Nazaire, leur avis sur l’intérêt
’une photographie numérique dans le suivi des plaies chroniques et sur l’intérêt
’un avis consultatif à distance.
es premiers résultats montrent globalement que les médecins généralistes
rouvent utile la photographie de plaie intégrée au courrier, surtout dans le suivi
u dossier, et trouveraient utiles de pouvoir demander un avis par envoi d’une
hoto prise par eux-mêmes. Les propositions sont surtout celles d’une consul-
ation accessible dans des délais rapides. Les réponses des infirmiers montrent
galement un intérêt pour le courrier rec¸u après la consultation, un intérêt pour
’avis par photo et une demande de meilleure coordination entre les IDE, le
édecin généraliste et les intervenants hospitaliers. Nous analysons enfin la
ossibilité et les modalités de mise en place d’un avis consultatif à distance, par
élémédecine.Références
1] Naux N. Étude des difficultés de prise en charge des plaies vasculaires à
omicile : organisation de la filière et proposition d’aide aux médecins traitants,
hèse de docteur en médecine, faculté de médecine, université de Nantes 2007,
o 121106284.
2] Rees RS, Bashshur N. The effects of TeleWound management on use of
ervice and financial outcomes. Telemed J E Health 2007; 13(Suppl. 6):663–74.
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ehabilitation is a recommended first-line therapy for patients with peripheral
rterial disease (PAD) and consists of supervised exercise training and thera-
eutic education. Proved benefits are significant: improve pain-free walking
istance, functional status and quality of life; reduce cardiovascular risk fac-
ors and mortality. At least three sessions weekly are recommended for three
onths. Exercise conditioning (global training and lower limb resistance trai-
ing) is tailored by the preliminary evaluation of walking ability (free walking
est, treadmill tests, 6-minute walk test) and of the cardiac tolerance (maximal
ffort tests). Then the exercise workload is progressively improved. The four
ain goals of therapeutic education are: smoking cessation, prolonged physi-
al activity, Mediterranean diet and observing pharmacological therapies. The
imited compliance of the patients with PAD is often an obstacle for educational
eeds. The chronic patients with important functional limitations and unchecked
isk factors will be preferentially enrolled in such programs. When a revascu-
arization is discussed, rehabilitation can serve as trial treatment. Despite its
fficacy, rehabilitation is still underutilized in clinical practice and should be
romoted.
eferences
1] Hamburg NM, Balady GJ. Exercise rehabilitation in peripheral artery disease.
unctional impact and mechanisms of benefits. Circulation 2011;123:87–97.
2] Nicolaï SP, Hendriks EJ, Prins MH, Tejink JA; EXITPAD study group. Opti-
izing supervised exercise therapy for patients with intermittent claudication. J
asc Surg 2010 Aug 7. (Epub ahead of print).
3] Norgren L, Hiatt WR, Dormandy JA, Nehler MR, Harris KA, Fowkes FG,
utherford RB; TASC II Working Group. Inter-society consensus for the mana-
ement of peripheral arterial disease. Int Angiol 2007;26:81–157.
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hy does rehabilitation improve vascular wound healing?
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he rehabilitation of leg ulcers is the most studied of all vascular wounds.
n case of venous ulcers, the endpoint of rehabilitation is to reduce oedema
y deep or superficial venous insufficiency (after incomplete treatment) and by
ymphatic impairment. If there is no contraindication, manual lymphatic drai-
age, intermittent pneumatic compression, compression bandaging and ankle
xercises can be applied to reduce the venous stasis. Compression bandaging is
ore efficient in healing when intermittent pneumatic compression is added [1].
reduced ankle range of motion seems to correlate with the severity of venous
nsufficiency; supervised ankle range of motion exercises increase the venous
jection fraction, improve healing and reduce pain at the same time [2].
ultilayer elastic bandaging has a superior effect on healing when compared to
ingle layer bandaging or non-elastic bandaging [3].
evascularised arterial ulcers may lead to revascularisation oedema and lym-
hatic function impairment; if there is no contraindication, patients may benefit
rom manual lymphatic drainage, ankle exercises and sometimes non-elastic
andaging. The endpoint of the rehabilitation of arterial ulcers in critical ische-
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ia with impossibility of revascularisation is to increase arterial flow. In this
ase, the rehabilitation program consists of therapeutic exercise, intermittent
neumatic compression (if no contraindication) for short periods of time with
significant increasing popliteal artery flow [4] allowing better healing and a
imitation of amputations [5].
eferences
1] Nelsonl et al. Intermittent pneumatic compression for treating venous ulcer.
ochrane data base Syst Rev 2011;(Suppl. 2):CD001899.
2] Davies JA et al. A home based exercise programme improves ankle range of
otion in long term venous ulcer patients. Phlebology 2007;22:86–89.
3] O’Meara S, Cullum NA, Nelson EA. Compression for venous leg ulcers.
ochrane Data base Syst Rev. 2001;(Suppl. 2):CD000265).
4] Delis KTet al. Effect of intermittent pneumatic foot compression on popliteal
rtery haemodynamics. Eur J Vasc Endovasc Surg. 2000;19(Suppl. 3):270–7.[5]
ontori VM et al. Intermittent compression pump for non healing wounds
n patients with limb ischemia; The mayo clinic experience (1998–2000). Int
ngiol;2002;2(Suppl. 4):360–6.
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ulticenter observatory for complete decongestive therapy
or lymphoedema in France: The POLIT Study
. Quere
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rance
ymphoedema results from impaired drainage of the lymph nodes. It leads to an
ncrease in the volume of the affected limbs and causes a major functional disa-
ility and has a marked effect on quality of life. Complete decongestive therapy
CDT) is carried out in two phases, regardless of the site of the lymphoedema:
olume reduction through the application of complex compression bandages,
hich are replaced daily, followed by a maintenance phase involving the use of
ompression garments.
he POLIT Study is a multicenter observatory for monitoring the efficacy and
olerance of reduction and maintenance treatments over a 6-month period in
rance. The judgment criteria are the decrease in volume (calculated from limb
ircumference measured with a tape measure) and improvement in quality of
ife.
n total, 306 patients were included in this study, with a mean age of 59.9 years
SEM 14.3 years). The lymphoedema affected an arm in 59.4% of patients and
leg in 39.6% of patients. The affected limb had an excess volume of 42.9%
SEM 27.0%) with respect to the contralateral limb. This excess volume had
ecreased to 28.6% (SEM 19.5%) at the end of the reduction treatment and was
4.8% (SEM 23.8%) at 6 months. The improvement in quality of life between
he first day of treatment to day 195 was estimated at 66.4%, with a 51.6%
mprovement at the end of reduction treatment. Overall, an improvement in
uality of life was achieved and maintained for two thirds of the patients, with
he partial maintenance of volume reduction at 6 months.
oi:10.1016/j.rehab.2011.07.528
O18-004–EN
pper limb lymphoedema: The value of compression lies in
ompliance
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ntroduction.– The main problem optimizing the conservative treatment of an
rreversible upper limb lymphoedema (IULL) is the choice of the effective
ompression (P).
urpose.– To investigate whether IULL compliance influences the rate of leg
welling reduction.
ethod.– With a plethysmograph (SeriMedPL2Ô), the variation of the volume
Vol) was observed continuously 10 cm below the elbow. Three different P
O
Dtion Medicine 54S (2011) e149–e160
ere tested (30, 90 et 150 mm Hg) in a random succession. The study was done
wice: at the beginning and at the end of an intensive conservative treatment.
he study was achieved on 13 consecutive women (61 y) with a voluminous
+ 74%Vol) and longstanding (7 y) IULL.
esults.– Results showed a strong interaction between Vol and P. The data allow
rawing a hyperbola with a left convexity, turned to the axis of the Vol. The initial
art of the curve is steep: for a little variation of P, there is a great variation of
ol. But with growing ILLL, the curve sloped slowly downward. The interstitial
istension, the residual capacitance was reduced. Beyond this swivel, it becomes
ecessary to raise, more and more, the compression to mobilize fewer oedemas.
inally, the curve became a horizontal: the expansion of oedema was stopped.
iscussion.– In highly compliant tissue, as in old ULLL, the elastic tissue is
verstretched by chronic oedema and the elastic recoil is poor. So, with low
ompression or hydrostatic pressure, it is extremely difficult reducing ULLL
ut there is a very high potential in recurrence. The results could give further
upport to the concept that the oedema decongestion yield varies according with
he Vol - P ratio that is to say to the consistence.
oi:10.1016/j.rehab.2011.07.529
O18-005–EN
rediction of maximal heart rate with standardized
alking tests in coronary disease
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Corresponding author.
bjective.– The determination of maximum heart rate (HR Max) by a predictive
quation has been the subject of numerous studies [1]. The widely used Fox’s
ormula (220-age) has limitations, especially in cardiovascular disease [2]. The
tandardized walking tests could be used to have a better estimation. We propose
he search of a predictive mathematical model, based on parameters involved in
ffort’s ability and results of two walking tests: 6-min walk test (T6 min) and
00-m fast-walk test (T200 M), validated in subjects over 55 years [3].
atients and methods.– Application of T200 M, T6 min and maximal exercise
est (treadmill) in 66 male patients with stabilized coronary disease (end of
ehabilitation) over 55 years (63.7 + 6.5 years) without other limiting factors in
he effort or cardiac arrhythmias. Construction of mathematical models including
ge, anthropometric parameters (weight, height), FC rests T200 FC, FC T6 min,
redicting HR max.
esults.– No intolerance to the practice of walking tests. The most valid model
R2 = 0.45) is the formula: ½ age (years) 0.7 + FC + T200 M 53 × height (cm)
8.
iscussion.– The use of results of fast walk test (T200 M), in combination with
he parameters of age and height allows an approach to the HR max, in good
afety conditions. This must be confirmed in larger cohorts of patients before
roposing an alternative to the maximal exercise test.
eferences
1] Londeree, B.R. and Moeschberger, M.L. Effect of age and other factors on
aximal heart rate. Res Quarter Exerc Sport 1982;53(Suppl. 4):297–04.
2] Robergs R, Landwehr R. The surprising history of the « HRmax = 220-age»
quation. J Exerc Physiol 2002;5(Suppl. 2):1–10.
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ardiopulmonary test: a pilot study. Am J Phys Med Rehabil 2009;88(Suppl.
):571–8.
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